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Porcelain veneers Porcelain veneers are among the most 
aesthetic treatments we dentists can 
offer our patients. There has been a huge 
improvement in both the materials and 
systems available, which allows us to 
mirror nature in a much more predictable 
manner. 

Porcelain veneers are used to improve 
the tooth shape, colour, position and size 
(see Figures 1 to 7). Clinical studies that 
show success over a long period of time 
mean that we can be confident using 
these restorations.

Challenges of treatment 
planning
When treatment planning for a patient, 
it is important that you are fully aware of 
their expectations before you start. You 
must also be confident that you can meet 
or exceed these expectations! 

We should know the shape, length and 
position of the final restorations before 
we commence treatment. In assessing the 
proposed treatment, the use of an intra-
oral mock-up or computer-generated 
image can really aid us (see Figures 9 
and 10). This type of mock-up or image 
generation will help us to decide what 
shape, length and tooth preparations are 
required before we get started. 

The principles of smile design should 
be adhered to as a starting point for 
these aesthetic decisions. These principles 
include:
1. Upper incisor length
2. Incisal level position relative to the  
 upper lip
3. Incisal position relative to the lower lip
4. Incisal and occlusal plane orientation
5. Midline position
6. Tooth proportion and symmetry
7. Gingival zenith
8. Tooth colour and morphology.

Combining the patient’s expectations 
with the smile analysis will allow us to 
present the patient with the potential final 
outcome. If an intra-oral copy of a wax-up 
is shown to the patient, it really can have 
a very positive effect in motivating him 
or her to accept treatment. Involving 
the patient at this important stage 
allows them to feel part of the treatment 
planning process and gives them a clear 
understanding of what can be achieved.

One of the most challenging 
restorations is that of a single central 
incisor (see Figures 6 and 7). The proximity 
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Figure 1: Pre-op photo. The patient is 
unhappy with the colour, shape and surface 
of the upper anterior teeth

Figure 2: Porcelain veneer preparations

Figure 3: Final delivery of veneers (lab work 
courtesy of Andreas Saltzer Ceramic Design, 
Germany)

Figure 5: Restoration with 360° porcelain 
veneers (lab work courtesy of Andreas 
Saltzer Ceramic Design, Germany)

Figure 6: Discoloured composite restoration 
on UR1

Figure 7: The UR1 restored with a porcelain 
veneer (lab work courtesy of Andreas 
Saltzer Ceramic Design, Germany)

Figure 4: The patient is unhappy with the 
appearance of the lateral incisors
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of its ‘twin’ and the fact that it is central 
in the smile make a perfect match most 
difficult. Be careful of the demanding 
patient who has high expectations for 
the restoration of a single central incisor! 
The restoration of a single central incisor 
should be discussed at great length, as a 
veneer may not be the best option. For 
example, one must be very careful when 
using the translucent veneering systems 
in trying to mask a very discoloured tooth 
core. When doing multiple veneers, the task 
of shade and shape matching is minimised.

Tooth preparation for 
veneers
The tooth preparation for veneers is one 
of the least invasive restorative procedures 
that we do. It is very predictable when 
some guidelines are adhered to. As 
with all preparations, we must ensure 
that there are no sharp angles and all 
preparation lines are recordable in the 
master impression. Use of retraction cord 
is not always necessary in recording tooth 
preparation margins. »

Figure 8: Pre-operative view of the anterior 
teeth

Figure 9: Intra-oral mock-up using Protemp

Figure 10: Final delivery of veneers (lab 
work courtesy of Andreas Saltzer Ceramic 
Design, Germany)

The amount of tooth structure removal 
is determined by the planned final 
position of the veneer. For instance, if a 
tooth is in standing and requires a veneer 
to bring it into the line of the arch, there 
is no indication to remove tooth structure 
facially but just to prepare a finish line 
peripherally. 

During tooth preparation a facial index 
that has being made from the wax-up/ 
original tooth position can provide useful 
information. This technique allows us 
to control our tooth preparation and 
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conserve tooth structure (Figures 11, 12 
and 13). The facial index also ensures the 
technician has sufficient space to fabricate 
a properly contoured and coloured veneer.

If a tooth is very dark, it may be 
necessary to increase the depth of 
the tooth preparations to block out 
underlying discolouration with an 
adequate depth of porcelain. The difficult 
thing with these discoloured teeth is that 
sometimes the deeper we prepare, the 
darker the tooth becomes. The bottom 
line is that we do need adequate thickness 
of porcelain, which varies between 0.3mm 
and 1mm depending on various factors.

When preparing margins of any veneer 
it is imperative that we try to keep the 
margin in sound enamel in an effort to 
maintain the best bond between tooth 
and restoration. This bond will reduce the 
amount of marginal staining that could 
lead to an aesthetic failure of the veneer. 
However, with advances in bonding 
techniques we are now more comfortable 
bonding indirect restorations to dentine.

The thickness of the enamel reduces as 
it extends towards the gingival margin; we 
need to be aware of this and prepare the 
tooth less aggressively in this area.

It is essential that our lab technician is 
skilled enough so as not to over-contour 
the final restoration. An overbuilt veneer 
will look artificial and will compromise 
cleaning around the gingival margin area.

Incisal edge preparation is an area in 
which dentists have differing opinions. The 
advantages of incisal edge preparation 
include allowing the technician to achieve 
improved incisal edge aesthetics and 
giving the dentist a very definite seating 
position when luting the final restoration. 
The obvious disadvantage is that it 
requires removal of more tooth structure.

When preparing the interproximal 
areas of any veneer, the decision whether 
or not to extend through the contact point 

should be given consideration. We should 
not leave the proximal finish line at the 
contact point, as it presents the technician 
with the impossible task of separating the 
stone die from the adjacent tooth surface. 
Extension beyond the contact point is 
used when we are trying to disguise the 
position of the veneer margin, especially 
where the underlying tooth is discoloured.

Key points of veneer try-in 
and fit
A successful, long term outcome requires 
the veneer to be bonded in place. This 
requires both the fit surface of the veneer 
and the enamel/dentine surface to be 
etched prior to cementation. If we are 
doing multiple veneers, we like to start 
with the one in the midline area followed 
by the more lateral veneers. 

There are many systems available 
to us for final cementation and the 
manufacturer’s instructions should be 
closely followed. Here are some tips for 
placement:
1.  Check the fit on both the tooth and  
 stone/resin die
2.  Try in veneers both individually and  
 then together to confirm fit
3.  Use try-in paste/luting agent to assess  
 colour
4.  Rubber dam can be useful, especially if  
 the tissue is inflamed
5.  Ensure the lab has sent a veneer   
 etched with hydrofluoric acid
6. Clean the ‘fit’ surface of the veneer  
 with acetone or acid etch
7.  Use an appropriate sequence of silane  
 coupling and then unfilled resin   
 bond to prepare the veneer’s surface  
 (depending on the luting system  
 chosen)
8. Clean the surface of the tooth with  
 oil-free pumice to ensure a clean  
 surface for bonding

Figure 11: Overlapping upper anterior teeth Figure 12: Facial matrix of proposed wax-up 
position

Figure 13: Matrix showing the UR1 area 
that requires more tooth reduction

9.  Shimstock can be used in between the  
 veneers when luting to achieve tight  
 interproximal contact
10.  Gently press the veneer into place and  
 remove luting excess before final  
 seating
11.  Light cure from the palatal aspect  
 first to ensure any shrinkage of the  
 luting agent is towards the facial  
 margin
12.  Floss to ensure the luting agent is  
 cleared from the gingival and incisal  
 embrasures
13.  Small excesses of luting agent can be 
 removed with a scalpel blade (no. 12)
14. Excesses on the palatal margin can be  
 removed using an intensive composite  
 bur.

Conclusion
The planning, preparation and delivery 
of veneers is one of the most challenging 
yet rewarding aspects of dentistry. We 
can now predictably achieve great results 
over the long term with some considered 
planning and techniques.
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